




















角 （r= 0.46）.腰椎傾斜角と PA(r ＝ー 0.59）.腰椎傾斜角と下肢傾斜角（r= 0.41）.寛骨傾


























































































































































































図 2 官Ii骨1f.J Pelvic Angle (PA）の計iJ!I



















































平均値 様車匹偏差 最小値 最大値
腰椎前室互角 （・） 46.79 11.08 17.70 66.33 
腰椎傾斜角 ｛。） -5.15 3.35 -1.27 4.63 
仙骨角 （。） 38.10 8.02 17却 54.93 
PA （・） -16.13 5.32 -26.30 -1.07 
寛骨傾斜角 （。） 10.23 4.35 1.20 21.80 
下肢傾斜角 （・） 2.97 1.32 0.52 5.95 
金計測パラメーターに関して./St数分布の形状は正規分布であった
表 3 各計測項目間のPearson積率格関係数
腰椎前湾角 腰椎傾斜角仙骨角 PA 寛骨傾斜角 下肢傾斜角
腰椎前王宮角 （・） 0.29 0.91・ 02渇 0.29 -0.13 
腰椎傾斜角 ｛・） 0.46・・ 0.59・ 0.47・ -0.41・
仙骨角 （・） 026 0.30 一024
PA （・） 0.60” -0.15 
党骨傾斜角 （・） O.Ql 
下肢傾斜角 （・）
••p く O.Ql ・p く 0.05
表 4 重回帰分析 （ステップワイズ変数地加法）の結果
非標準化係数 多重共線住の統計盆
偏回帰係数 標場誤差 機単化偏回帰係数 t値 p値 VlF 平均VIF
残差 11.92 2.35 。 5.07 < 0.001 
腰椎前l1j角 0.62 0.04 0.85 14.48 < 0.001 1.09 
1.09 
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THE RELATIONSHIP AMONG PARAMETERS FOR SA GITT AL ALIGNMENT OF 
THE LUMBAR SPINE PELVIS AND LOWER LIMBS IN THE STANDING POSI-
TION: A STUDY INVOLVING MEASUREMENTS ON X-RAY FILMS 
Sadaoki SUZUKI!. 2> and Hiroaki TSUTSUI3> 
。ShowaUniversity Graduate School ofHealth Sciences 
zi Department of Rehabilitation. Asoka Hospital 
3> Department of Orthopedics Surgery. Showa University School of Medicine 
Abstract一一一 Therelationship between pelvic alignment and lumbar alignment is typicaly expressed 
in terms of the sacral slope and the angle of lumbar lordosis. In clinical practice. determination of the 
sacral slope based solely on the angle of lumbar lordosis is difficult. The current study sought to exam-
ine factors that determine the sacral slope from among parameters indicating pelvic and lumbar align-
ment. Subjects were 43 athletes undergoing a medical check-up. Subjects were seen by physicians of 
the Orthopedics Department at Fujigaoka Rehabilitation Hospital from October 1, 2000 to November 30, 
2011: none had lower back pain. X-ray films of the lumbar spine and X-ray films of the lower limbs were 
used to measure the angle of lumbar lordosis. lumbar tilt. the sacral slope. the pelvic angle (PA). innomi-
nate bone inclination. and inclination of the lower limbs (indicating the pelvic position relations for the 
ankle). Parameters were analyzed statisticaly using multiple regression analysis with a significance level 
of 0.05. A significant correlation was noted between the following: lumbar lordosis and the sacral slope (r 
= 0.91). lumbar tilt and the sacral slope (r = 0.46). lumbar tilt and the PA (r = -0.59). lumbar tilt and 
inclination of the lower limbs (r = 0.41). innominate bone inclination and the PA (r = 0.60). and innomi-
nate bone inclination and lumbar tilt (r = 0.47). The angles of lumbar lordosis and lumbar tilt were iden-
tified as factors that determine the sacral slope (p < 0.01). No relationship was noted between the sacral 
slope and the PA. innominate bone inclination. or inclination of the lower limbs. 
Key words: sacral slope. pelvic alignment. lumbar alignment. lumbar lordosis. lumbar tilt 
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